
ATTACHMENT 1

COUNTY OF FAIRFAX
Department of Planning and Zoning
Zoning Evaluation Divis io n
12055 Government Center Parkway, Suite 801
Fairfax, YA22035 (703) 324-l290,TlY 7ll
www. fairfaxcounty. gov/dpzlzonine/applications

APPLICATION *,, S? 2OT'-\ tTH'I43
(Staff will assign)

i:r:ilfiirrJ;:]
Depart:-|'., :l"',1.t, ;: ' '1 7ll;;r;it

,,.,li ( ii '.. I

AppLICATION FOR A SpECIAL pERMIT Zonirg Evaluatiun iiivi;ion

PLEASE TYPE oT PRINT IN BLACK INK

APPLICANT

NAME 
TAN lDA ?o6vA-iANA

MAILINGADDRESS Lboo cloveementr,J DRIvE vleN*A rVr*,
PHONE HOME (lq ) /bb - 5\qb woRK( ) SnMe

PHONE MOBTLE ( ) EMAIL tfleancna.,\ o vcrizn.ni

PROPERTY
INFORMATION

PROPERTY ADDRESS l8o.o ouov5gr4gAa?hJ gp' vLeN N A vA' 22tEZ

TAxMAPNO.O Z1Z oloooL SIZE(ACRES/SQrT) 2T,OqS Sapl

ZOMNG DTSTRICT 
B _t aMAGISTERIAL DISTRICT

I-\UN-tE,BH ].LL
PROPOSED ZONING IF CONCURRENT WITH REZONING APPLICATION:

N1^

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDINANCE SECTION

I -zag
t-\rrr'{c cqLLg cA"e (ficlllTYPROPOSED USE

AGENT/CONTACT
INFORMATION

NAME .TANIgA
POovnfANA

MAILING ADDRE'SS 
LBoo cLw€?v\tAge,) Dg. vraNNA v/tr 22\42

PHONE HOME ( Toe) 25G -1ttxb woRK( ) (>nue)
PHONE MOBTLE ( ) EMAIL thhana n a..k o v u rzon. nrl

MAILING Send all correspondence to (check one): [1l Applicant -or- [J Agent/Contact

The name($ and addresses ofowner(s) ofrecord shall be provided on the affidavit form attached and made part ofthis application. The
undersigned has the power to authorize and does hereby authorize Fairfax Countv staff representatives on ollicial business to enter the subject
property as necessary to process the application. 

,/) 6 ; ,O.-:,
-[ANI7A Toov4lg1p.

_ 
?]YPE/PRINT NAME OF APPLICANT/AGENT SIG ENT

L-)Jn,T-t*U ) L-.,h^ SQ Lot^l - ctSs
WRITE IN THIS SPADO NOT WRITE IN THIS

Date Application accepted: Application Fee Paid: $435e


